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EXHIBIT 4 
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^^ 
EQUAL EMPLOYMENT OPPORTUNITY COMMISSION ^iSB»*-y > 
Office of Federal Operations WSf^^iU^ j 

P.O. Box 19848 *^ ' 

Washington, D.C. 20036 



02/26/96 



US Information Agcy 
Deputy Dir. , EEO 
301 4th St., S.W. Rm.365 
Washington, DC 20547 



RE: Rose M Dews -Mi Her 

Docket # : 01962642 Filed: 
Agency #1: OCR086349 
Agency #2: OCR0863491 
Agency #3: 



Dear Sir /Madam: 

This is to acknowledge that the above-referenced appeal has been received 
and is considered filed on the date indicated. The appellant has been 
notified that any statement or brief in support of the appeal must be 
submitted to the agency and the Commission within 30 days of the filing 
date of the appeal. Late submissions will be returned to the appellant 
and not considered. 



In accordance with Equal Employment Opportunity Commission Regulations 
29 C.F.R. Section 1614.403(d) a rei^uest for the agency file and brief will 
be sent to the agency 30 days from the filing date of the appeal. You 
may however, submit the agency file and brief upon receipt of this letter. 



The agency should reference the above docket 
and correspondence to the Commission. 



number in all submissions 



Sincerely, 



Winiam J. Bartlett, Director 
Compliance and Control Division 
Office of Federal Operations 



Enclosures 
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NOTICE OF APPEAL/PETITION 

TO THE EQUAL EMPLOYMENT OPPORTUNITY COMMISSION 

Ofrce of Federal Operations 



^0^^^^. 



1 Appellant's name (Last, First, Middle): [Please Print or Type] 




2. Home/mailing address: ^ c^k, r^ 

Post OPF'ce oo;^ <SU3 3 



3. Name and address of attorney or other representative, if any: v-y-^ - 



4. Appellant's daytime telephone number (incl. area code): 

(3o0 SGg-^^36) 



5. Representative's telephone number (if applicable): 

cnoz) 5C?9- /9^V 



6. Has the appellant filed a formal complaint with his/her agency? 

D No ET Yes - indicate the Agency's complaint number ^^"Q ^^3 - Vf 



7. Name of the agency being charged with discrimination: 



8. Location of the duty station or local facility in which the complaint arose: li)f\s]n', oa 4vT^ D-C . 

9. Kas a FINAL DECISION' been issued hy the agency, sn Artiitiatcr, FLRA, or MSPB csi this complaint? 
Q^YES Ondicaie the date the appellant RECEIVED it /^ll^Mo .&nA ATTACH A COPY.) 

on 'Ai^/9(^. 



Ul This appeal alleges a breach of a settlement agreemenL^ , J 4n i^ P 



10. Has a complaint been filed on this same matter with this Commission, another agency, or through any other adminis- 
trative or collective bargaining procedure? 

D NO 0'tES (Indicate the agency or procedure, complaint/docket number, and attach a copy, if appropriate). 
TU. ^^^nc/'s Copnphrn-h ^M tuere ^en-t -h BSdC^ Of/ Va^/fy. 



11. Has a civil action (lawsuit) been filed in connection with this complaint? 
ia NO n YES (ATTACH A COPY OF THE aViLACnON FILED) 



12. Signature of appellant or appellant's representative 



?eJl^Uut^ /<^, /99^ 



NOTICE: Before mailing this appeal, be siJit to affarh a ropy of the final dprf^inn from which you are 
appealing, if one has been issued. Any comments or brief in support of the ^pcal MUST be filed with the 
Commission AND with the agency within 30 days of the date this appeal is filed. Making a knowingly 
false statement on this fonn is punishable by law. See 18 USC § 1001. PRIVACY ACT STATEMENT 
ON REVERSE SIDE. 



FOR EEOC USE ONLY: 



EEOC FORM S73 REV 4-92 



OFO DOCKET NUMBER: 



